APPLICATION DATA SHEET UNDER 37 CFR § 1.76 


Applicant Information 

Applicant One Given Name:: 
Family Name:: 
Postal Address Line One:: 
City- 
State- 
Country:: 
Postal Code:: 
Citizenship Country- 
Correspondence Information 
Customer Number 
Application Information 

Title Line One:: 
Total Drawing Sheets:: 
Application Type- 
Docket Number- 
Representative Information 
Registration Number- 
Assignee Information 

Name- 
City:: 
State:: 


Teun 
Sleurink 

Heesterkanterstrasse 4 
Lahr 

Baden-Wurttemberg 
Germany 
49824 
Germany 


007,723 


Method Of Feeding Choline 
0 

Utility 

TIMBERLAKE/AQTRITION 


30,127 


Aqtrition USA, LLC 

Springfield 

IL 


